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Definition - NAC 616C.420

• Average Monthly Wage (NAC 616C.420)

– Total gross value of all money, goods 
and services received by an injured 
worker to compensate him for his time 
or services.

• Deemed Wage (NAC 616C.429)

– Wages which are deemed per NRS, 
Chapters 616A to 616D, for certain 
groups of employees, i.e., Volunteers, 
Real Estate Agents, School Trustees
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Included Items - NAC 616C.423

•Wages (OT included) •Sick leave payment

•Incentive pay •Termination pay

•Bonuses (prorated) •Tool allowance

•Tips •Piecework

•Salary •Holiday payment

•Vacation payment •Meals

•Travel pay-time spent
•Reasonable market

value for room/board

•Commissions
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Excluded Items - NAC 616C.423

• Reimbursement for expenses

– Per diem

– Travel expenses

• Payment for employment which is not 
subject to coverage pursuant to NRS 
chapters 616A to 616D and 617

• Payment for employment which coverage 
is elective

• Allowances for laundry or uniforms
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Period Used - NAC 616C.435

• Normal Situation

– Twelve weeks (84 days)

• If injured employee paid twice monthly, use 
89-92 days

– One year (if 84 days not representative)

• Payroll Unavailable for 84 day period

– Average available information (> 4 wks)

– Projected using rate on date of injury and 
projected work schedule (< 4 wks)

• Labor Union Member – 1 yr

(regularly employed by referrals from office)
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• Piecework (< 4 wks)
– Average earnings of other employees 

doing same work

• Alternative Methods
– Hourly rate on Date of Injury/disease 

calculated using projected work schedule

– Sum which represents Average Monthly 
Wage per NAC 616C.420 to 616C.447

Period Used - NAC 616C.435
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Form D-8

Employers Wage 
Verification Form

Employer must 
complete and file within 
6 working days of 
receipt of C-4, or at 
request of insurer, if the 
medical provider states 
injured employee to be 
off work 5 days or 
more
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FORM D-5

Wage Calculation 
Form for Claims 

Agent’s Use
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Explanation Of Wage Calculation

FORM D-7

Copy to be sent to 
the injured worker 

with the wage 
calculation letter.
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Temporary Partial
Disability 

Calculation
FORM D-46
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PPD Calculation

• Permanent Partial Disability Award 
Calculation Work Sheet – under 30% 
(Form D-9a)

• Permanent Partial Disability Award 
Calculation Work Sheet – over 30% 
(Forms D-9a and D-9b)

• Minimum lump sum calculation

– NRS 616C.495(6)
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Sample Award Calculation Worksheet D-9a Under 25% Disability

Side
A
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Sample Award Calculation Worksheet D-9a Under 25% Disability

(Cont.)

Side
B
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Sample Award Calculation Worksheet D-9a 

Minimum Lump Sum

Side
A
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Sample Award Calculation Worksheet D-9a 

Minimum Lump Sum (cont.)

Side
B
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